e s o

Personal Emergency Response System  Provider Training
under the ID Waiver Module 11

Division of Devélopmental Services
Department of Behavioral Health and Developmental Services
2013

R TR e 0 T

pa o

4/3/2014

ID Waiver Provider Modules

1= Overview of the ID and DS Waivers
2 = Becoming a n ID Waiver Provider
3 = Supporting People in the ID and DS Waivers
4 = Introduction to Planning
5 = Residential Services
6 = PA, Respite and Companion (Agency-Directed)
7 = Employment and other Day Services
8= Crisis Stabilization — ID Waver
9= Assistive Technology, Environmental Modifications and
Transition Services
10 = Skilled Nursing
11= Personal Emergency Response System
12 = Consumer Directed Services and Services Facilitation
13 = Therapeutic Consultation
14 = Preauthorization and Billing
15 = Monitoring and Oversight

Common Acronyms

 ID = Intellectual Disability

» DDS = Division of Developmental Services

* CSB = Community Services Board

* SC = Support Coordinator

» IDOLS = Intellectual Disability Online System

* PERS = Personal Emergency Response System

PERS

This module covers. . .

+ Service Description

* Provider Qualifications
Allowable Support Activities
+ Additional Requirements

+ Units and Limitations
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Service
Description

Service Description

Personal Emergency Response System
(PERS) is an electronic device that enables
certain individuals to secure help in an
emergency. When appropriate, PERS may
also include medication-monitoring.

PERS: Service Description

For individuals who are...

¢ alone for significant parts of the day
(or without needed support)

May include medication monitoring
devices

-2-way voice communication

-24 hour response

PERS: Service Description

Not available to individuals who have
access to 24 hour support:
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PERS: Service Description

While medication-monitoring services are
also available, medication-monitoring
units must be physician ordered and are
not a stand-alone service.

o
J?

PERS

Provider
Qualifications

PERS: Qualifications

Can provide if:

*A home health provider,
*A personal care provider,
*DME provider,

*A hospital or

*A PERS manufacturer.

g

ID Community Services Manual, Chapter II n

PERS: Qualifications

Has a DMAS Participation agreement to
provide PERS obtained through Provider
Enrollment Services

https://www.virginiamedicaid.dmas.
virginia.gov/wps/portal

ID Community Services Manual, Chapter II 12



https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal
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PERS: Qualifications

Intellectual Disability Online
System (IDOLS)

All Providers must be enrolled in IDOLS
prior to providing services under the ID
and DS Waivers.

IDOLS DMAS Memo 11-23-11 13

Additional
Requirements

PERS: Additional Requirements

¢ one-time reimbursement for installation

includes

installation,

account activation,

individual and caregiver instruction, and
removal of equipment.
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PERS: Additional Requirements

* reimbursement allowed for reinstallation
following a move

e Medication monitoring must include the
service, as well as the device
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PERS: Additional Requirements PERS: Additional Requirements
The PERS device... Documentation includes...
e is activated by a remote wireless device and « Provides written report to SC within 30

connected to the individual’s telephone line days of an incident

e is waterproof and has a low battery indicator « Dates: delivery, installation, signature

* must be replaced or repaired within 24 hours of verifying receipt

malfunction e Monthly testing and utilization log

e must be approved by the Federal Communications
Commission and meet UL safety standards.

¢ Current contact information for

. individual and responder

PERS PERS: Units & Limitations

¢ PERS installation = one time

Units & Limitations

® PERS monitoring = 1 month rental price

¢ Medication monitoring installation = one time

* RN/LPN nursing monitoring for medications = % hour
every 14 days

Medication monitoring is physician ordered

19 20
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PERS: Units & Limitations

Service Authorization serves as PFS when:

e completed by CSB Support Coordinator

e documents the need for the service

e describes the device and ongoing services

e describes training to be provided

12 month authorization limit

21

Contacts:

REGION1 REGION2 REGIONS REGION4 REGIONS
Eric Williams Barry Seaver ‘Wanda Earp David Meadows Xiomara Apicella
(540) 375-4248 (804) 286-9008 (276) 669-7762 (804) 786-5813 (757) 434-5328
Harrisonburg-Rockingham  Arlington Alleghany Highlands Hanover EasternShore
Northwestern Middle Peninsula-Northern  Blue Ridge Henrico Portsmouth
Rappahannock Rapidan Neck* Cumberland Richmond Virginia Beach
Prince Willam Highlands Southside Western Tidewater
Rappahannock Area™ New Rier Valley
“outideragion
Kathy Witt Jen Kurtz Karen Poe Andrea Coleman  Michelle Guziewicz
(276) 223-3723 (804) 461-0256 (276) 733-5176 (804) 371-2583 (804) 286-9008
Horizon Alexandria Danville-Pitsyhania Chesterfeld Chesapeake
Region 10 Fairfax-Falls Church Dickenson Crossroads Colonial
Rockbridge Loudoun Mt Rogers, District 19 Hampton-Newport News
Goochland-Powhatan Norfolk
Planning Distict

Gail Rheinheimer, Manager
Provider Development Services
PHONE: (540) 981-0697

Division of Developmental Services
Department of Behavioral Health and Developmental Services
2013 22




